.

U.S. Depanment of Labor F O RM L M_3 0 Form approved

Office of Labor-Management Cffice of Management

Washngian, BC 20210 LABOR ORGANIZATION OFFICER AND e
e EMPLOYEE REPORT Eopires 11-30-2005

This report is mandatery under P.L. 85-257, es areaded. Failure to comply may result in eriminal prosecution, fines, or civil penalties as provided by 25 LLS,C 43§ or 440.

For Officiat Use Only ! o

' ' READ THZ INSTRUGTIONS GAREFULLY BEFORE PREPARING THIS REPORT,
; |

1, File Number U -D-Q/Z/a 2. Fiscal Year Covereg Fram:

Leave blank if first time filer 1./ 2 /2008 Thowh: 12 /32 /7 2008
3. Name and address of person filing. 4. Name, file number, and address of labor crganization.
Y - [ PR G e e . - .
Name ry) ¢ I’\ﬁe { r3 C) oo en ‘ Neme Education Minnesota

Labor Organization F't Number E4E :—é 4—7 N

P.C. Box, Bidg., Room No., ifany ™~

P.0. Box, Building and Room Number, if any,

sveel L E Ay Boract Ao

Street 431 Sherburne Avenue

cy st Pav \ L Cty st. paul T
sate M AS  __ zPcake+4 ST Mo 3 Stote Minmesota  ZPCode+4 55103

5. Position in labor Dl'ganizatiun. T . (_ T T o T - - T TTTeTT YT ot n T
Lemaia ;-.Lﬁ_ixwL__Jy}.&f\ g S e e e

Enter appropriate data below If, during the pist fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
excent as specified in the exclusions set forth in the instructions);

A Held an interest in, engaged in transac io s (including loans) with, or gerived income or other economic benefit of
monetary value from an employer whos 2 employees your organization represents or is acinely seeking to represent,

&. Name and addressof Employer (inzluding trade ame, if any). 7.a. Nature of Interest, Transaction, or Income.

'
[ = . |

Name | . ] !

" Trade Name, if any:*

P.Q. Box, Bldg., Room Ne., if any L o - - e - - —- - o —_— e e
7.b. Amount.
Street' T T - TToTms T
City o T T ’ T -
Stale T T zetodetd T
Signature

15, Signature and verification. The undar.ig-ed declares, under penalty of Perjury and other applicable penatties of the law, thal all of the information
submittad in this reporl {ineluding the inform 1ior contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and beiiel, true. corract, and complete. (See the section on penallies in the instuctions.)

w2 on E-ISeOF  LST-a27-45Y/

T— Date Telephone Number
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Name of Person Filing /"l/[' ¢ ‘La..z { oD 2 G

File Number U-

B. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust i 1 which your labor crganization is interested.

8. Name and address of Business (including trade nz me, If any).
Name WI/C/gfd,@ Cft}‘efc,i/‘_f L.L(I ,
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 175- bt.). K:ﬁ/{&jj 8 /y't';/, £ S?.) 3
ay  SF . pﬁ.u.(
Stats MNJ ZiPCodz+4 $K7/0 A

9. Business deals with:

/ a. Labor Organizztion

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any

Street

City

State ZIP Coda +4

11.a. Nature of such dealing.

Cq"‘%"ef -p.(‘ *(:.\f( C‘Q(\FU&M.&

R

11.b. Approximate dollar value of such dealing. ,ﬁ’/ 3, ? o0

12.a. Nature of interest held or income received,

FUO(,(

12.b. Amount. 8‘ ] C)ﬁ

or from any labor relations consultant to an emp oye- any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or ather thing of value.

13.a. Name and address of Employer or Labor Re'atrar s Consuttant
(including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Room No., if any

14 2. Nature of pavment.

Street
City
State ZIP Zcde +4
14.b. Amount of payment.
13 b. Is the Business an Employer or Consultant ?
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